History of present illness. In June, 1945 , he became very much less able to carry on his normal activities^ Even the slightest exertion left him very exhausted and he had vague pains, particularly in the head. The appetite became poor and he felt fevered.
In July, 1945 , while on holiday in Scarborough, he developed sudden complete loss of power of the left arm and leg. He was admitted to a hospital in Scarborough as a case of bacterial endocarditis and was given 750,000 units of penicillin. Blood culture at that time was negative and he was discharged after a short stay in hospital. His Previous health. She had rheumatic fever at the.age of 17 years and again at 18 years. The second attack was stated to have damaged her heart and from that time she has been easily tired and has suffered from palpitation.
History of present illness. In June, 1945, she became aware that her usual household duties could not be accomplished without excessive fatigue and she became increasingly aware of palpitation. She suffered from fleeting pains especially in the shoulders and she noticed that she was paler than usual. These symptoms increased in severity. Small, painful nodes were noted at different times on the pulps of the fingers.
Clinical findings. She was a thin, pale, debilitated woman. A few Osier's nodes were present in the pulp of the finger^. The spleen was palpable. The.pulse rate was persistently elevated and there was an irregular pyrexia, the temperature swinging from normal tip to 103?F. A loud systolic murmur was present at the mitral area. A few red blood cells were intermittently present in the urine. The haemoglobin was 9.15 gm.%, and the white cell count was 7,400 per c.mm. The blood sedimentation rate was moderately elevated, the readings being 17 mm. at the end of the first hour and 45 mm. at the end of the second hour.
The diagnosis of sub-acute bacterial endocarditis superimposed on mitral valvular disease of rheumatic origin was made and was supported by blood culture positive for streptococcus viridans.
Treatment and subsequent course.
Pekicillin therapy was commenced four days after admission. For nine days she received 1,000,000 units in 100 ccs. per day, for a further nine days 500,000 units per day and then 250,000 units for one day. The reduction in dosage was due to shortage of penicillin. 
